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Data Full name of convuibutor O outofsatePac Amqount of

Lea/ 070,4/0,,/ Oon) caman, ®
dreds

.......................

7, | Dex
A?/é*y 05?2“:%“‘7_2(,:;’ Slt\;—;lf;ode ;&‘/00.
At open, 7ZK 78D 2

I
|
I
I
|
J

In-king contribution
deacription(il applicable)

Poncipdl occuoation

Emplqayer (optianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, piease see instruction guide for additional reporting reqmrements

f-l_ Printed on recycied paper

{EfMectiva 08/91/1327)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

r
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POLITICAL EXPENDITURES

scHEDULE F-

The Instrucrion Guioe explains how to complete this form.

1 Total pages Schedule F/~

2 FILER NAME

NA) G 4yron (fogt V-)

3 ACCOUNT# (Elhic{Cormnlssion filers)

Date

logy

§ Payee name

.................................

6 Payeg address; City; State; Zip Code
¥ @0/ @/LLM
% (24 O—fél/\-/‘-—/

ép’r/ p«r./ P,
il

Amount
s)

...........................

v

8 Purpose of expenditure

é}c/éa(/u7

9

- Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought / held

Payee name

Payee address,; ity; State; Zip Code

SGo/

le o2, 4/',6,@,,)
7

Amount
(s)

7/%/ 07—

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH =
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